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TREATMENT OF SOME EFFECTS OF ROENTGEN 
RAY BURNS. 
Sah JOHN C. MCCLINTOCK, A. M., M. D. 

_ The pioneer workers in the field of radiography and radio- 
therapeutics did not understand the dangers to which they 
were exposed, and later workers, when they realized the risks 
they were taking, continued the work—knowing that they 
were sacrificing themselves, as the pioneers had already sac- 
rificed their own health and lives, for the benefits that their 
‘patients were deriving. 

The present day workers with the Roentgen Ray have ample 
protection, but there are many doctors suffering from the 
chronic burns which they received in their earlier work. 

‘It has been my fortune to see some benefits from the treat- 
ment of the effects of the exposure to the rays, under the old 
‘conditions. The good results of the treatment have been so 
marked that I feel impelled to give out this short note. 

-- From original observations, I had noted that, in the treat- 
ment of skin diseases, senile keratoses have all been benefited 
-on-the administration of tonic doses of quinine, alternating 
with. tablets of dessicated thyroids. 

-: Reasoning from this, I concluded that the fibroid growths, 
whieh followed the X-Ray burns, might possibly also be, in a 
like manner, benefited. The trial of the treatment showed 
‘this ‘to be a fact, that they were either cured or very material- 
ly helped under this treatment. : 

_ I had also observed—and this is not an original observa- 
tion—the marked sclerolytic effect on fibroid new growths, 
from the subcutaneous admnistration of Fibrolysin, and I 
added this preparation to the treatment of the foroaee follow- 
‘ing the i injuries of the X-Ray. , 
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All of these fibroid growths are very prone to degenerate; 
to take on an epitheliomatous condition. Where this has super- 
vened I have not temporized, but have dealt in a radical man- 
ner with such a degeneration, either by an excision together 
with the cauterization of the base, or by preference with the 
usual caustic paste. 

In looking over the literature, many of the writers, I notice, 
speak of early excision. I have not felt favorably inclined to- 
ward surgical procedures. Some speak of cutting the nerves 
going to the affected parts, just as Hilton did for other chronic 
ulcers. 

Savill reports, or gives the notes of a case of X-Ray ulcers 
of the shoulder, cured by Hilton’s method. (London Lancet, 
December 18th, 1909, and an abstract of it is in the New York 
Medical Journal, January 15th, 1910.) The article is valua- 
ble from the fact that it might be worth while considering 
cutting some of the nerves going to the affected part, and also 
from the fact that it brings up the subject of injections of 
Fibrolysin, with the object of softening the thick scleroder- 
matous parts. All of the thickened parts became softer and 
thinner under these injections. 

McCullough, in the January 1st, 1910 Lancet, endorses Sa- 
vill’s article, and endorses the use of Fibrolysin as a sclero- 
lytic agent. 

In Hilton’s “Rest and Pain,” his method for the cure of a 
painful uleer—an irritable uleer—was to cut the nerves going 
to the ulcer, thereby putting it at rest, permitting the patient 
to rest, thus allowing the patient to recuperate, and as a conse- 
quence the ulcer would heal. 

For some of the chronic cases, particularly those commonly 
involving the backs of the hands in X-Ray workers, Eddowes 
has found few remedies to equal compound tincture of bengoin. 

In The Journal of The American Medical Association, March 
21st, 1908, they say editorially, “There is probably a ¢lose 
essential resemblance between the precancerous keratoses of 
old age, and those of chronic X-Ray dermatitis. It is probable 
that the senile skin dotted with keratoses is an expression of 
the irritating effects of actinic light. The notable absence of 
epithelioma in the negro, confirms this view. Advise pfotec- 
tion from further irritation of same nature, frequent gréasing 
of the hands with fresh rose ointment. Keratoses shotild be 
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excised or destroyed. It may be destroyed by deep freezing 
with liquid air or carbon dioxide snow.” 

Pusey, in The Journal of The American Medical. Anaochib 
tion, January 28rd, 1909, page 394: “For small tumors, liquid 
air and carbon dioxide snow are excellent. Keratoses should 
be destroyed as rapidly as they develop. All these lesions are 
amenable to treatment. Destroy them when they are de- 
stroyable.”’ 

Dr. Leonard, on this same page, does not seem to favor 
operation. 

In the New York Medical Journal, January 20th, 1906, page 
148 are a couple of prescriptions for applications for X-Ray 
burns. 

In the Medical Record, October 13th, 1906, ‘inte from the 
British Medical Journal, September 22nd, 1906: “Harris 
tried all sorts of remedies for his fingers, dispensed with 
salves, and resorted to very fine sand paper, which he used 
at first daily, subsequently less often with marked benefit. 
He had a couple of painful warts and small ulcers which would 
not heal and caused excruciating pain. These were excised, 
healing occupied three times the normal period. Eventual 
results most gratifying.” 

In the Journal of The American Medical Association, 
November 3rd, 1906, page 1498, is an article, also one on page 
1498, reporting a case where sand paper could not be used 
on account of sensitivity, and closes by saying: ‘Hard lumps 
can be removed with emery paper, but they recur and develop 
into ulcers.” 

The nerve section looks like it would be worth thinking 
about, and I would not dismiss the sand paper treatment with- 
out careful consideration, for I have found cuts straight 
through the skin that would not heal, but rather keep tearing 
open in fissures, and the thickened edges of the cut prevent 
healing. In such cases I shave down the thickened edges ‘with 
a razor and, if the edges are thickened and hardened, multiple 
incisions have been made, and then they will frequently: heal 
right away. 

They still talk of X-Ray keratoses being similar to aanite 
keratoses. Senile keratoses always disappear when I put my 
patient on a few months treatment of thyroid tablets, giving 
two to five grains, twice a day. Sometimes I have given as 
much as thirty-five grains a day. I have usually continued 


¥ 
2 
‘ . 4 


290 THE JOURNAL OF THE - 


the administration of thyroids, (unless there. was some contra- 
indication to their use), for a period of about three weeks, 
then discontinue and, for the same length of time, give small 
tonic doses of quinine, say a half grain tablet every two or 
three hours, then dropping it and beginning over again with 
the thyroids, and again the quinine. When they are not tak- 
ing thyroid tablets, they take from four to six half grain doses 
of quinine each day, and those senile keratoses and other senile 
skin changes are cured, in these old men, but it does not cure 
the man of being an old man, and he has a recurrence of his 
trouble, because he IS old, and his thyroid gland has astrophied 


. and has ceased to furnish the thyroid secretion, a certain 


amount of which he should have, and in a year or two I give 
him another month’s treatment. This treatment has cured 
X-Ray keratoses and should have a place in the treatment of 
other cases. 

The above has been written primarily for the aint profit 
one of my patients might derive from it, and secondarily, that 
it might possibly be of benefit to some of my friends and 
workers in the X-Ray field, who may have suffered from the 
effects of the Roentgen Ray. To this I have added some ref- 
erences, quotations and suggestions from other reporters. 

As far as my own contribution goes, I could sum up all 
of my own original work and observation in the following line: 
Quinine and Thyroids for the chronic effects of X-Ray Burns. 


B 


PROSTATIC HYPERTROPHY. 
M. TRUEHEART, A. B., M. D., Sterling, Kan. | 
Read Before the Meeting of the Kansas Medical Society at Wichita. 

This is a disease of men past middle life. They slaniaie3 come 
to us giving a history of difficulty or slowness of starting the 
urine, a loss of speed and force in the stream, and inability 
to throw out the last few drops with any force, and =y 
fall at his feet. 

If the patient sits some time, he may be able to start a sec- 
ond flow of urine, there is occasionally some leakage. These 
symptoms are often disregarded by the patient or taken as a 
necessary evil of living past middle life, and seldom drive him 
to seek advice. If such a patient is examined, a moderate 
sized sound will be a little tight in the prostatic urethra, the 
urinary distance will be slightly increased and there will be a 
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small amount of residual urine. Later the calls to urinate be-_. 
come more frequent, the patient is wakened once or more at. 
night to urinate and if unable to do so, may suffer severe pain, 
and may be able only to urinate drop by drop. At this time, 
the Prostatic usually seeks our aid. On examination, we find 
residual urine two ounces or more, diminished bladder capac- 
ity, increased urinary distance, enlarged prostate can be felt 
through rectum, cystoscope will show trebeculated bladder and 
deformed prostate. The urine is usually still clear. 

When he comes to his family physician, he is usually cathe- 
terized and this is repeated by the physician for awhile when 
the patient becomes weary of the trouble and expense of seek- 
ing a physician every time he wants to urinate and procures 
a catheter and draws his own water. What happens to him 
after he gets his catheter and goes on his way? This can best 
be answered by quoting rather freely from a paper by J. 
Bently Squier, M. D., on “Vital Statistics of Prostatectomy.” 
He reports 30 patients suffering from benign Prostate Hyper- 
trophy, and five from Carcinoma Prostate without operation. 
Seventeen were on catheter life, of these fourteen have died 
with an average duration of life of two years and ten months 
after commencing catheter life. The cause of death in twelve 
cases was directly due to renal lesion. Of the whole series 50 
per cent are living and of the 50 per cent who have died, the 
average length of life after obstructive symptoms has been 
four years, eight months. 


Fifty per cent of non-operative cases will die at the end of 
five years from onset of obstructive symptoms. Compare this 
with the statistics from his operative cases. In one hundred 
operations for benign Hypertrophy since 1909, there were 
seven post-operative deaths occurring from twelve hours to 
one week after operation. There have been six deaths after 
convalescense occuring from six months to three years after 
operation, giving a total mortality of 13 per cent from all 
causes. 

Young reports 450 cases with seventeen deaths, giving a 
post-operative mortality of 3.77 per cent; seventy-nine have 
died after leaving the hospital, with the average time from 
operation to date of death, of two years, five months, giving 
over 80 per cent living, time after operation being from seven 
years to six months. Only twelve of those dying after con- 
valescence died of renal disease. 
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Compare this with Squier’s twelve death from renal dis- 
ease out of seventeen cases of prostatics on catheter life. 
With these statistics before us, I do not see how anyone 


* 
can conscientiously advice any treatment in Hypertrophied 
‘4 Prostate with obstructive symptoms, except surgical treat- 
{ ment of the prostate. 

| B 

i CHRONIC INTESTINAL STASIS. 


J. T. AXTELL, M. D., Newton, Kansas. 

Read Before the Meeting of the Kansas Medical Society at Wichita. 

Chronic Intestinal Stasis means that condition caused by 
a delay in the passage of the contents of the intestinal canal 
long enough to result in the production, especially in the small 
intestine, of an excess of toxic material and in the absorption 
into the circulation of a greater quantity of poisonous products 
than the organs which convert and excrete them are able to 
deal with. Consequently, we have in the circulation materials 
which produce degenerative changes in every single tissue of 
the body and which lower its resisting powers to infection by 
hm deleterious organisms. The whole principle is one of drain- - 
+4 age. Carrel has shown that growing tissues are practically 
immortal and grow to the greatest advantage if the drainage 
of their toxic products is carried out effectually. 

From unsuitable diet in infancy and from the habitual as- 
sumption of the erect position, delay of fecal material takes 


‘h place in the large bowel which is the cess-pool of the gastro- 
intestinal tract. Somebody has described the large intestine 
as “the general drainage system of the body.” The erect posi- 
tion is the cause of very many ills and infirmities. Someone 
has said, “man has lately assumed and with difficulty main- 
tains the erect position, both physically and morally.” In the 
abdomen new membranes are being formed for resistance to 
downward displacement of intestines. A membrane forms on 
the left side of the pelvic brim, fixing the large bowel but at 
the same time, reducing the freedom of the passage of material 
through that part of the sigmoid, and it becomes a frequent 
seat of cancer late in life. Lane has called this the “first and 
last kink” because it is the first to form and it is the lowest one 
in the intestinal canal. This membrane frequently attaches 
to the left ovary and later it may enclose it, rendering it cystic 
and producing an ovarian tumor. Similar evolutionary mem- 
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branes are developed on the surfaces of the peritoneum which 
is reflected outwards from the caecum, ascending and descend- 
ing colon. These are much exaggerated at the splenic and 
hepatic flexures. Membranes develop also between the trans- 
verse colon when prolapsed, the adjacent ascending and de- 
scending portions of the large bowel transmitting through 
them much of its weight. The acquired membrane which runs 
outward and upward from the caecum may anchor the ap- 
pendix at some point in its length, frequently producing a 
kink or obstruction in its lumen. In such circumstances in- 
flammatory changes ensue, causing appendicitis. Obstruction 
at any part of the large intestine may result in inflammatory 
or cancerous conditions. 


_ The accumulation of material in an enlarged, prolapsed 
caecum may result in great delay in the evacuation of the 
contents of the ileum and considerable accumulation of ma- 
terial in the small intestine. One of the most definite obstruc- 
tions of the ileum is caused by the development of a membrane 
in the under surface of the mesentery attaching the small in- 
testine at varying points on its surface and obstructing its 
lumen. This is what Lane calls the “Ileal Kink.” The end 
of the ileum may be controled by fixation of the appendix to 
the under surface of the mesentery of the ileum by acquired 
adhesions. Lane considers these developments evolutionary 
and not inflammatory. The accumulation of material in the 
small intestine drags upon and obstructs the bowel at the 
duodeno-jejunal junction. In consequence, the duodenum is 
elongated and dilated, especially in its first portion where it 
is free and surrounded by peritoneum. Later the pylorus be- 
comes spasmodically contracted to prevent regurgitation of the 
duodenal contents into the stomach. This results in a dilata- 
tion of the stomach by the accumulation of contents. The de- 
lay of the contents of the small intestine, in the duodenum 
and stomach, results in infection by organisms and in the de- 
velopment of chemical changes in the stagnating material. 
These changes bring about engorgement of the mucous mem- 
brane of the duodenum, often ending in ulceration and even 
perforation. This is supposed to be the cause of ulceration, 
perforation and later of cancer of the stomach. Infection of 
the ducts of the pancreas results in degenerative, inflamma- 
tory changes, and later in cancer. Infection of the ducts of the 
liver and gall-bladder, causing gall stones, cholecystitis and 
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cancer have long been known to be caused by intestinal stasis. 
t Doubtless many other acute and chronic diseases of the liver 
ve are caused by the same thing. Dr. Plummer of Rochester has 
also pointed out that a spasm of the orifice of the oesophagus, 
causing an accumulation of contents in this tube, may be one 
of the later results. The symptoms that result directly from 
the auto-intoxication of chronic intestinal stasis are loss of fat, 
and wasting of both voluntary and involuntary muscles, also 
degenerative changes in the skin, causing alteration in its tex- 
ture and color and the development of pigmentation, especially 
in certain localities, and an offensive character of the per- 
spiration. Addison’s disease with its pigmentation of skin is 
; doubtless caused by the same thing. In cases of uncomplicated 
ii stasis the temperature of the body is subnormal, particularly 
f so at the extremities. The extremities may become almost 
Hy bloodless so that no blood can be obtained by pricking the 
¢ hand or foot. Common sensation in the part is more or less 


lost. Carried to its termination in an extreme case we have 


ii Reynold’s disease. It has been shown by different observers 
i that Reynaud’s disease is always accompanied by stasis. Oc- 
Lh casionally the hands and even other parts of the body will show 


a distinct bluish color of the skin. This condition is called 
“microbic cyanosis.” The mental condition in Intestinal Stasis 
is one of apathy, stupidity, or misery and may become exag- 
gerated to melancholia or even to imbecility. These patients 
sleep very badly and are liable to commit suicide. Neuralgic 


" symptoms and neuritis occur in many cases. Epileptiform tic 
+i is not infrequently the result of intestinal stasis, as evidenced 
i by its disappearance after colectomy. Headache is a very 
(g frequent feature. One of the most serious symptoms which 
results from the damage to the nervous tissues by toxins is the 
want of control over the temper which makes the sufferer 
i very difficult to live with, and leads to much misery and crime. 
hs Rheumatic aches and pains in the muscles and joints are com- 
mon. The thyroid gland wastes, so much so that in marked 
cases, no evidence of its presence can be detected by the fin- 
ger. The breasts show very degenerative changes. These are 
more marked in the upper and outer zone and especially in the 
left breast. Cancer readily develops in this condition of the 
: breast. Many organs prolapse and alter in shape, partly be- 
‘ cause of the wasting of muscle fibre and of fat. This is espe- 
cially true of the kidneys and uterus. The patient becomes 
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short of breath on exertion, part of which may be caused by 
the distension of the stomach or intestines interfering with 
the action of the heart. Most of the degenerative changes that 
affect the muscle of the heart appear to be due to auto- 
intoxication. 

Dr. Jordan has demonstrated this condition very clearly. 
Dr. James McKenzie speaks of this effect in his new work on 
the heart. Atheromatous degeneration of the blood vessels 
both large and small is one of the constant effects. The kid- 
neys may become affected by the abnormal strain thrown on 
them, and degenerative and inflammatory changes result 
which are roughly grouped under the term of “Bright’s Dis- 
ease.” The hair is affected early in life and tends to fall out 
and lose its color. People with red hair are very much less 
subject to this trouble than people with dark hair. While the 
hair of the head tends to degenerate, it.is likely to grow ex- 
cessively in places where it is not usually found. The pancreas 
becomes infected directly by extension from contents of the 
doudenum. The effect on the liver we have just named. 
Degenerative changes may occur in the eye. 

There are also some indirect changes produced by auto- 
intoxication, such as infection of the gums causing pyorrhea, 
tuberculous infection from lowered resistance or otherwise 
Rheumatoid arthritis and tuberculosis cannot develop except 
in the presence of defective drainage of the gastro-intestinal 
tract, according to Sir Lane. In fact the most remarkable 
results of surgery today are caused by the removal of the — 
large bowel in rheumatoid arthritis. The change in many of 
these cases is so abrupt as to be remarkable. The whole body 
is rejuvenated and patients are cured in this way that have 
resisted all other treatment. 

The medical treatment of intestinal stasis consists in the 
use of paraffin before each meal. This precedes the food in 
its passage along the canal and facilitates the flow. As it can 
not be absorbed it renders the motions fluid and insures one 
or more evacuations daily. Its action as a lubricant is so 
remarkably efficient that it meets many of the troubles that 
arise directly or indirectly from chronic intestinal stasis. No 
other medicine compares with this in efficacy. Spring sup- 
ports which press upon the abdomen below the umbilicus are 
made, which help considerably in stimulating the intestines 
to pass on their contents. It is possible that the modern hip 
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corset is not a bad thing in this condition. Foods which be- 
come poisonous if delayed in the passage, such as the proteids, 
are best avoided. Those cases, in which the delay in the 
ileum is due to an interference with its lumen by the pressure 
exerted by the appendix and its bands are, of course, best 
treated by the removal of the appendix. The modern X-Ray 
with bismuth meals shows when this delay is at this or any 
other point. In case of an extensive band at the appendix, 
and this band not very tense, Lane advises to short-circuit 
the patient by dividing the ileum and putting it into the pelvic 
colon. If, however, the colon is loose and pendulous, it is al- 
ways removed. Lane never performs gastro-enterostomy for 
duodenal distension even if there is ulceration. He does 
perform gastro-enterostomy, however, where the stomach is 
much dilated and where there is a chronic spasm of the 
pylorus, and also where the ulceration of the duodenum has 
resulted in a great reduction of the lumen of the bowel. The 
operation of colectomy has as low a degree of mortality as 
hyterectomy, and it is more than possible that it may become 
one of our most valued operations. 


MEDICAL LEGISLATION AND OTHER THINGS 
NEEDED IN KANSAS. 
By Dr. E. C. DUNCAN, Fredonia, and Dr. J. W. MCGUIRE, 
Neodesha. 
Read Before the Meeting of the Kansas Medical Society at Wichita. 

It is beyond doubt that the laws of Kansas regarding phy- 
sicians in their duty to the state are extremely unsatisfactory. 
I am not sure that all the County Medical Societies know just 
what physicians want in the way of legislation, but I do know 
that the Wilson County Medical Society has a pretty gond idea 
of what we want. 

Last winter while the legislature was in session, at Topeka, 
I sent out ninety-seven letters to secretaries of the County 
Medical Societies of Kansas, regarding matters of vital inter-. 
est to the physicians of this state. In this letter I urged them 
to communicate with their Representatives and Senators, in 
regard to this needed legislation. I talked with our Repre- 
sentative and Senator after the legislature had adjourned and 
I found that practically no communications had been had by 
the members of the Senate and House from the County So- 
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cieties over the state, and that we were simply regarded as a 
joke, as far as medical legislation was concerned, with our 
Senator and Representative as joksters. 

It is not necessary for me to point out to you just what leg- 
islation is needed. I would say, however, that we have no legal 
status when we treat the paupers, even when we have an order 
from the overseer of the poor, or trustee. 

The commissioners are not compelled, under the present 
laws, to pay such a bill when it is presented to them. Again, 
think of our Chiropractic bill. In Missouri they are, at this 
time, sending Chiropractors to jail, while over here in Kansas 
they are legalized to practice their so-called profession. 

A large number of the physicians of Kansas dispense more 
or less of their own medicine, and, if we are not careful, leg- 
islation will be enacted at the request of the druggists, pro- 
hibiting us from even giving out an Acetanalid tablet without 
requiring certain things that no reputable physician would 
or could stand for. 

The medical profession must be jarred so that they will ap- 
preciate the necessity of standing together to see that such 
foolish legislation is not enacted, and have bills that affect 
physicians and the people, enacted as laws. Our druggist 
friends had far better work hand in hand with the medical 
profession, rather than try to bulldoze and legislate us into 
writing prescriptions. 

I have before me now an advertisement appearing in the 
Chanute Tribune, which called the attention of the readers 
to the fact that they have filled 69,000 prescriptions, and have 
refilled twice that many. So, each prescription written by 
physicians in Chanute has been refilled twice, to the advantage 
of the druggist, and very likely to the detriment of the 
patients. “Have you noticed the druggist crying for legislation 
which would prevent them from counter prescribing, and from 
refilling prescriptions? We now have something less than a 
year to work on this thing before the next legislature, and 
unless our Representatives and Senators are made aware of 
the importance of this legislation, we only make laughing stock 
of ourselves. 

The candidates will soon be abroad in the land, and this 
summer and fall is the time for the medical profession to see 
to it that candidates have a proper appreciation and under- 
standing of the needs of the people of Kansas. As far as 
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medical legislation is concerned, for my part, and I believe I 
can speak for the other physicians of Wilson County, I intend 
to support the candidates who give me assurance that he is in- 
terested in the welfare of the people, at large, not in the wel- 
fare of the druggists, Chiropractors, physicians, or any other 
class of people. 

If we elect the right kind of men this fall and give them the 
data, we will have no trouble in having legislation enacted that 
will be for the benefit of the whole people. It is simply up 
to the County Medical Societies of Kansas whether or not this 
is done. Wilson County will do her share, I firmly believe. 
How about your county? 

This is not a matter of politics. It is a matter that any 
man, Democratc, Republican or Progressive, should be deeply 
interested in. If the medical societies want decent legislation 
they can have it, but they can’t have it by ignoring the neces- 
sity of working for it. 

The following points should be made clear, for under our 
present laws, nothing seems to be definite. 

Pauper Practice. 

We think the average pauper should be allowed to select his 
own physician, and the county or city should be compelled to 
pay the same fee that would be charged any other patient liv- 
ing in the same locality. 

Health Officers 

The law should define his duties clearly, and state amount 
he shall receive for his service. (Why not base the pay on 
the number of inhabitants he serves?) The law should state 
what cities and towns shall have health officers, and state 
whether the town, city or county shall pay them. The word 
“may” should be eliminated. It has been our experience that 
when the word “may” is used, that the way is simply paved 
for misunderstanding, consequently inefficiency. 

State Hospital. 

We have found that the system of paying for our county 
pauper cases in the state hospital, is unsatisfactory. The 
County Commissioner who is elected by the people of a county 
to look out for the business of the county does not want, as a 
rule, to send patients away, not knowing how much the bill is 
going to be. Very often the work could be done at home just 
as well, and cheaper. 
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County Hospital. 

It is well known that the average hospital is run at a loss. 
The very great majority of counties in Kansas have no hos- 
pital. Why ouldn’t a law be passed that counties with, for 
sake of getting it before the house, say 15,000 population, shall 
have a hospital? Let the physicians and business men raise 
a certain per cent of the necessary money. Then let the phy- 
sicians contract to take care of the worthy poor at a reduced 
rate while they were inmates of the hospital. In this manner, 
all concerned would be benefited, taxpayers, the poor, and the 
physician. I am firmly of the opinion that there would be 
such obvious advantages under this system, that the taxpayers 
would not return to the present system. But don’t forget to 
leave the word “may” out of the law. 

How about the railroad surgeon? Is he being paid at the 
same rate we are paid for private practice? Some of my 
friends have railroad contracts, but from a feeling of delicacy, 
I have refrained from asking them about it, although I am 
quite sure the work is done for less than half price. While 
we are cleaning stables let’s have the matter of railroad con- 
tracts investigated and righted. I have been told by different 
people that the average pay the R. R. doctor gets per patient 
is 15 cents. Pretty rotten; don’t you think? If this isn’t cor- 
rect, will some R. R. physician show us his contract?’ 

One thing about the situation is perfectly apparent, and 
that is this; if we are going to allow the Chiropractors and 
other irregulars, together with the druggists to write the med- 
ical laws of Kansas, we physicians can expect the worst of it. 
Not only that, but the people will get the worst of it. Did you 
notice any Chiropractors or any Osteopaths or Christian 
Scientists volunteering to do the work that Dr. Gorgas did in 
Panama? Why should we expect these irregulars to work for 
the benefit of the people of Kansas? The trouble with we 
doctors is, that we simply expect the other fellow to look out 
for medical legislation and assume that we, as individuals have 
no responsibility in the matter. The rank and file of the pro- 
fession can not wait for the “Leaders” to move in this matter, 
the common, ordinary, every day physician must do the mov- 
ing, and no one of us can delegate his move to another. 

B 


Dr. H. R. St. John, formerly of Kansas City, Mo., has be- 
come a partner of Dr. W. R. Priest of Concordia. 
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STRYCHNINE POISONING.. 
Journal Kansas Medical Society: _ 

We are enclosing the report of a case which we think is of 
interest and possibly of merit enough to be published in the 
Journal of the Kansas Medical Society. 

The case interests us both because of the ultimate outcome 
and of the enormous dose of strychnine taken, the recovery 
of a patient after having taken such a dose (15-20 grs.) is 
rare so far as the literature we have at hand is concerned. 
The condition of the gastric mucosa must have been such as 
to have kept the strychnine from being absorbed. 

We remain truly, 
S. S. GLAsscock, M. D. 
R. L. HOFFMAN, A. M. 
(Report of Case.) 

A. R. male, age 40, a hard drinker, had used morphine while 
drinking and in one of his depressed spells took strychnine 
with suicidal intent. The exact amount of strychnine taken 
could not be determined but was between 15-20 grains, and 
was in powder form. 

Nurse reported, “patient groaning and cramping” at 10:25, 
the patient admitted having taken strychnine about 10:15. 
The convulsions were of a clonic type, during the attack the 
head would be drawn back, the jaw chattering, a complete 
apnoea, and a fixed facial expression. 

The patient was given 1-10 grain of apomorphine hydro- 
chloride hypodermatically repeated in 15 minute intervals, 
the third dose giving the desired emesis, attempts were made 
to give the patient chloral hydrate in 20 grain doses, but all 
attempts to swallow resulted in convulsive seizures, patient 
only being able to take a part of the dose, but he received ap- 
proximately 40 grains in the first two hours. He was abso- 
lutely unable to swallow any charcoal, although he made sev- 
eral attempts. Stomach tube was found impractible. 

The pulse jumped rapidly from 65 to 168 and the convul- 
sions which lasted from 45 to 60 second became more severe for 
the first 45 minutes, after which they came with a certain 
regularity of 15 to 20 minute intervals. 

The first emesis occurred 55 minutes after the first injec- 
tion of apomorphine. The patient seemed somewhat relieved 
except for the terrific pulsation, so was given sparteine . 
grains, hypodermatically. 
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The patient continued in this condition until 3 a. m. (44 
hours), after which he improved finally, having his last con- 
vulsion at 6 a. m., after a rest of 45 minutes. He was given 
morphine 3 grain and allowed to go to sleep. The pulse was 
90 and strong. The patient complained of great muscular 
soreness, and extreme nervousness, for the next few days,. but 
otherwise he suffered no temporary or permanent ill effects 
from his large dose of strychnine. 


JUVENILE PARESIS. 

A case of congenital or juvenile paresis in a boy aged 84 
years, treated by the Ellis and Swift method of spinal auto- 
serotherapy, is reported by C. Eugene Riggs, St. Paul (Journal 
A. M. A., June 13, 1914). The symptoms appeared during the 
fourth year and the deterioration was rapid. There were no 
other cases in the family but there was a history of syphilis of 
the parents. A positive Wassermann was obtained in the 
father and in the patient; otherwise there were no clinical 
symptoms or congenital syphilis in the family. The clinical 
symptoms in the patient after the treatment were greatly im- 
proved. The patient can now feed himself, his gait and speech 
are much improved and mental symptoms are very much bet- 
ter. The child has received eight injections, intravenously, 
each of 0.25 gm. of salvarsan, followed the next day by an 
intraspinal injection of 30 c.c. of 40 per cent solution of sal- 
varsanized serum. The blood-serum Wassermann is less posi- 
tive, but that of the spinal fluid is unchanged as well as Lange’s 
colloidal gold test, a fact which Riggs believes has a real cor- 
roborative value in the diagnosis. It has given the typical 
curve of paresis in every case of paresis or taboparesis in 
which he has employed it. In three cases of paresis treated 
with salvarsanized serum there have occurred two remissions 
and in the third no improvement. In the cases remitted there 
were very decided serobiologic reductions. In the unimproved 
patient this was very slight. Riggs’ experience in that sero- 
biologic reductions and clinical betterment go hand in hand. 
In only one case has he observed any untoward results from 
serosalvarsanized treatment, which demonstrates, in his 
opinion, that an acute suppurative meningitis may possibly 
occur with the use of this method. 
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THE CAMPAIGN AGAINST TUBERCULOSIS. 


As physicians and as citizens we are all vitally interested in 
the progress being made in the campaign against tuberculosis. 
A vast amount of energy, a great deal of time and a considera- 
ble amount of money have been expended in this widespread 
effort to control this disease. There are some who have never 
had any confidence in the methods adopted for this campaign, 
and there are some who do not believe in the contagious or 
infectious nature of the disease. Dr. Thos. J. Mays of Phila- 
delphia, (New York Medical Journal, July 4) in an article on 
“The Control of Pulmonary Consumption,” says: 


“We hear a good deal nowadays about what the editor of 
the Journal of the American Medical Association calls the 
“enormous reduction in the tuberculosis mortality throughout 
the civilized world following the public health methods for the 
restriction of this disease,” and the burden of the story is that 
all of the decrease which has occurred took place in the last 
ten or fifteen years or during the time of the prevention cru- 
sade. It is strange how few of those who took up this work 
have evidenced any conception of what the demands of the 
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problem are. For instance, it has been stated by one of the 
leading spirits of this movement that the decline of the con- 
sumption rate in Philadelphia, Boston, and New York “is 
largely proportionate to the activity and energy with which 
the campaign of prevention has been carried out.” It is true © 
that the number of deaths decreased in these cities between 
1900 and 1911, as is stated by this authority, but it is also 
true that in a like number of years immediately preceding 
the period just mentioned, i. e., from 1887 to 1899 the de- 
crease was greater by 5.88 per cent. This does not appear as 
though the “activity and energy” of the campaign had any- 
thing to do with the decrease. 

The same is also true of the composite consumption statis- 
tics of seventeen of the largest American cities: Philadelphia, 
New York, Boston, Reading, Worcester, Cleveland, Providence, 
Pittsburg, Washington, D. C., New Orleans, New Haven, Hart- 
ford, Haverhill, St. Louis, Milwaukee, Nashville, Cambridge, 
and Jersey City, when we compare their death rate between 
the peroids 1887-1899, and 1900-1911. The total average de- 
crease from 1887 to 1911 is 37.23 per cent, of which 19.13 
per cent belongs to the former and only 17.19 to the latter, 
or a difference of a decrease of 1.16 per cent in favor of the 
former period. 

The statistics of four cities—Chicago, Buffalo, Cincinnati 
and Richmond—show almost as great an increase in the death 
rate from 1900-1911 (20.12 per cent), as they give a decrease 
from 1887-1899 (26.10 per cent). This is a remarkable ex-_ 
hibition of helplessness on the part of the prevention move- 
ment, for in Buffalo and Chicago this measure has been in 
full activity since 1900 and 1902, respectively, while in the 
case of the others it was introduced later—a pure example in 
which the object of destruction defied the aim of the grim 
destroyer.” 

That the composite consumption statistics of seventeen of 
the largest American cities shows a decrease in the death rate 
of 37.23 per cent from 1887 to 1911 is very gratifying to the 
expectant observer of this movement, whether any of the re- 
sults can be directly attributed to the anti-tuberculosis cam- 
paign or not. That the per cent of decrease from 1887 to 1900 
was greater than from 1900 to 1911 is not so important as 
the fact that the decrease continued. However, the contention 
of Dr. Mays, that these figures do not prove the efficiency of 
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the campaign against tuberculosis, must be admitted. In New 
York state the mortality from tuberculosis decreased from 
186 per 100,000, in 1900, to 151 per 100,000, in 1911, which is 
a fairly good per cent of decrease, but it is hardly possible to 
say whether this results from the same influences at work 
prior to the beginning of the campaign or not. From the sta- 
tistics at hand it would seem that the decrease in tuberculosis 
in New York is no greater than it was twenty-five years ago 
and that the decrease that has been noted corresponds very 
closely with the general decrease in mortality from all causes. 
Dr. Mays mentions Chicago as one of the cities in which the 
death rate from tuberculosis has considerably increased dur- 
ing the period from 1900 to 1911, but unless the figures given 
by Dr. Rosenberg (N. Y. Med. Jour. page 1234) are at fault 
this is one of the cities in which some results may be attributed 
to the campaign. According to these figures the mortality in 
Chicago decreased from 177 per 100,000 in 1909, to 162 per 
100,000 in 1912. If this proportion of decrease continues for 
ten years the per cent will be 19.45, which is greater than 
the per cent of decrease in the seventeen largest cities for the 
period between 1887 and 1899. 

The effects of such a campaign as this are not to be expected 
immediately. It would be fair to allow several years to elapse 
before the beneficial influences of such a campaign might 
begin to be apparent. If there was a total increase in mor- 
tality from tuberculosis in Chicago from 1900 to 1911 but a 
considerable decrease from 1909 to 1912, it would seem not 
unfair to attribute this latter decrease to the influence of 
the campaign. The facts are, however, that all of the reports 
show a very marked fluctuation, and the figures show that in 
Chicago there was a decrease in mortality from 177 per. 
100,000 in 1909 to 160 per 100,000 in 1910, and only a de- 
crease of 3 per 100,000 from 1910 to 1912. 

In the New York Medical Journal, June 20, Dr. Julius Rosen- 
berg, in an article on “The Anti-tuberculosis Campaign,” pre- 
sents a considerable amount of tuberculosis statistics, which 
he has collected from a fairly representative part of the United 
States. Taken separately some of these reports would show 
a very encouraging reduction in tuberculosis mortality, while 
others would show an increase. Taken altogether, however, 
one must admit that there has been no perceptible improve- 
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ment in the status of tuberculosis in this country. Dr. Rosen- 
berg’s conclusions are fairly expressed in the following: 

“Instead of ‘a marked decrease everywhere’ the death rate 
continues unchanged, showing perhaps a fractional decline in 
a few cities which may be the result of shifting from city and 
state institutions. Reports from New York city show what 
can be attained by present methods, and the same results will 
be attained (in time) in other cities and states. The anti- 
tuberculosis crusade has accomplished much good; it has im- 
proved the general tone, physical and moral health, but it can 
no more eradicate tuberculosis than smallpox and diphtheria 
could be vanquished by frequent baths and gargling with 
mouthwashes. 

I have tabulated the number of deaths from pulmonary 
tuberculosis of six cities, with a total population of close to 
2,000,000. In 1908, with a population of 1,615,000, there 
occurred 2,960 deaths; and a year ago, with a population of 
1,848,000, the number of fatalities grew to 3,144. Surely 
there is no cause here for mutual felicitations. The other 
tabulations give the very same information—in statu quo ante 
bellum. 

I do not decry nor criticize what has been and is being done, 
but the results are surely disappointing. I always doubted the 
extravagant statements, but I was not aware that man barely 
held his own against the disease. I am not predicting failure. 
I believe the great white plague will ultimately be controlled, 
but not by present means. The education of the public in 
sanitation is of inestimable value; it saves numerous lives, pre- 
vents disease. The recognition by men of all classes that | 
spitting means danger to others and from others, that the 
abolition of roller towels and common drinking cups is bene- 
ficial, is more practical because realization is possible. It 
proves the people are en rapport with the problems of the day; 
they are recognizing the fact that “it is easier to prevent ill- 
ness than to cure,” a fact known to the Chinese for centuries.” 

The state-wide campaign against tuberculosis in Kansas 
has shown no effect upon the mortality statistics as yet. The 
reports prior to 1911 are very unreliable but since then we 
may consider them as complete and accurate. These show that 
in 1911 there were 1,023 deaths from this disease, in 1912 
there were 1,085, and in 1913 there were 1,088. The campaign 
has been of too short duration to have had any marked effect. 
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It is easy to criticise the methods by which things are being 
done, but it is not always easy to suggest better methods for 
doing them. It is very easy, for instance, to find fault with 
the methods used in conducting the campaign against tuber- 
culosis. One of the most common of the criticisms heard is 
that the “educational” campaign has created among the people 
a tuberculo-phobia that is likely to deprive the afflicted sub- 
ject of the freedom he has previously enjoyed. Hotels, board- 
ing houses and hospitals are no longer open to him. No serious 
objection should be raised on this account, at least so long as 
the tuberculous are provided with needed protection and the 
usual comforts of life. Nor, if such a campaign is productive 
of any good results, should it be abated on account of the in- 
ordinate apprehension which it has created in a few nervous 
people. There are people who are so afraid of a possible in- 
fection that they will not even read letters written by a tuber- 
culous friend. It can hardly be argued that such a state of 
mind is injurious, though it may be of some inconvenience. 

The most serious objection to the methods of conducting the 
campaign is that it does not get far enough. It does not reach 
the people who most need the education. During the first 
series of public lectures on tuberculosis held in Topeka, it was 
a very noticeable fact that while the meetings were all well 
attended, the crowds were made up almost entirely of well 
educated people, lawyers, preachers and school teachers, those 
who were already fairly well informed on the subjects dis- 
cussed. The laboring classes, the foreigners and colored people 
particularly, were not there. They heard about the lectures 
though, and they received some very much garbled reports 
of the meetings and some very startling information as to the 
purposes of the campaign. They were led to believe that 
whenever the “bugs” were found in a person’s sputum, that 
person was to be quarantined. For several months it was al- 
most impossible to secure a specimen of sputum for examina- 
tion from those people. They did not derive any of the bene- 
fits intended for them. 

One of the most efficient and beneficial methods adopted in 
the recent campaign is in providing visiting nurses for the 
tuberculous subjects. These nurses visit the homes and, by 
getting in close touch with the patient and patient’s family, 
are able to impress upon them the necessity for protective 
measures and to teach them how to carry them out. They can 
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give the friends many valuable suggestions for the care of 
the patient and the preparation of his food as well as the dis- 
posal of sputum, etc. Some physicians are prone to look upon — 
the visits of the nurse as meddlesome interference, although it 
is customary to secure the consent of the attending physician 
before such visits are made. If we as physicians would take 
more time and little pains to explain these details to the fami- 
lies of our tuberculous patients, there would perhaps be no 
need for the visiting nurse. As things now are, the visiting 
nurse is one of the most important and the most efficient part 
of this campaign, but we need many more of them. 


BR 
A WARNING. 
Editor, Journal of Kansas Medical Society: 

I would like to invite your attention to the prosecutions 
which it has been necessary for this department to make 
against physicians for failure to report births and it occurs 
to me that it might be worthy of editorial comment and save 
_ some physicians embarrassment and prosecution. 

Within the past month, ten physicians and two registrars 
have been prosecuted and fined for some violation of the Vital 
Statistics law, and a number of other cases are pending at 
this time. 

Unfortunately, the amendment, made by the last legislature 
to the Vital Statistics law, caused some confusion, owing to 
the fact that it divided up the registration districts, so in many 
cases physicians do not know to whom reports should be sent. 
To obviate this, however, the department has made a ruling 
that in cases of doubt, the physician may send reports direct to 
this office and we will send them to the proper registrar, and 
no prosecution has been made on a case of this character. All 
prosecutions have been made on cases occurring within the 
physician’s own town and where there was absolutely no ex- 
cuse for failure to make report. 

The proper reporting of births is a duty which the physician 
owes to his patients, as it establishes their legal birth-right 
and also ‘furnishes a basis for the practical application of in- 
fant hygiene. 

I would very much appreciate it if you would see fit to make 
editorial mention of this matter. 

Very truly yours, 
W. J. V. DEACON, State Registrar. 
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This is evidently not a bluff on the part of Mr. Deacon. He 
evidently means business and has already demonstrated that 
fact. If-a very serious, clerical looking gentleman calls upon 
you and explains the vast importance of securing accurate vital 
statistics and deplores the indifference or carelessness of the 
profession in the matter of making reports, do not get too 
sympathetic and dig up those old reports that you have for- 
gotten to mail and hand them over to him. That is just what 
one of the guileless, good natured practitioners in one of our 
neighboring cities did, and the next day he was notified by 
the county attorney that a complaint had been made against 
him on the evidence he, himself, had furnished. Of course, 
this man was not Mr. Deacon, but a man employed to hunt up 
the delinquents and create a little diversion from the monotony 
of persistent forgetfulness. It would be better to send your 
reports in before this gentleman calls. 


Ghe Corral 


BY O. P. DAVIS 
“If Thoughts Run Wild, Put Them in Bounds’ 


THE DOCTOR AND HIS HORSE The classic portrayals of the 
Doctor usually show him on or behind a venerable or unim- 
peachable horse, plodding his tedious way through wind and 
weather. Or perhaps the picture shows him leaving the faith- 
ful steed at the gate and hurriedly seeking access to the house 
of suffering. Even in Luke Field’s well known picture, “The 
Doctor,” found on so many walls, one can feel very certain 
that the rugged figure arrived on horseback, and that the 
faithful beast is patiently waiting for him just outside. 

But nowadays the Doctor has no such companion on his 
rounds. If disposed to soliloquize along the road his mono- 
logue now seldom falls on an appreciative equine ear. If he 
would have an objective to which to address his musings, he 
must be content with such ears as may be found under the 
steel bonnet of his motor car. I fear that little sympathy is 
found there with such converse as Dr. Weelum MacLure was 
wont to hold with his faithful Jess: “It’ll take ye a’ yir time, 
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lass,—but ye never failed me yet, and a wumman’s life is 


999 


hangin’ on the crossin’. 


I do not pretend that the successor to the Doctor’s horse 
does not elicit or even invite occasional deliverances from him. 
I have known physicians of my acquaintance to even dismount 
in order to more intimately address themselves to their motors, 
which in turn seemed attentively to pause the more appre- 
ciatively to listen. But I am sorry to note that the tone of ad- 
dress at such times was: scarcely confidential, nor were the 
terms employed to be considered endearing, but rather ejacu- 
latory and imprecative. 


THE DOCTOR OF THE OLD SCHOOL But just as the Doctor’s 
horse has passed from common observation, so with him has 
passed the Doctor of the Old School. By this designation I 
mean the doctor who knew the insides and outsides of all 
human beings in the neighborhood or community which he 
served, and who was implicitly trusted and relied upon by 
them. The new generation of doctors are efficient it is true, 
and perhaps kind, but there is more of the commercial in the 
practice of medicine than of old, more of the expeditious and 
imperative in spirit and conduct. And there is lacking, in 
considerable degree, that enduring confidence and sympathy 
that formerly existed between the family doctor and his people. 

Too few these days are persistently loyal to their doctor and 
stick to him through thick and thin. It may be that neither 
doctor nor people have suffered by the change, but I cannot 
but feel that whatever there was in the old relationship that. 
mutually endeared physician and patient was an asset of more 
than sentimental value, and that the passing of it has been a 
loss to both. 


I like to look at Luke Field’s great picture. Like all mas- 
terpieces it grows in value and meaning with deeper observa- 
tion and study. Here the Doctor stands out in high relief, and 
the strikingly appealing human attributes shine forth from 
his face and emanate from his personality. Here are depicted 
sympathy, patience, determination, self-sacrifice. He is the 
Doctor of the Old School, and we might call him William Mac- 
Lure or by other names even more familiar to us as we look 
back in memory and recall visions of other representatives of 
the type here so faithfully delineated. The artist who gave us 
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this picture made it true to life, true to type. But it is a type 
that has passed, or at least is passing. 


ANOTHER PICTURE I have lately seen a copy of a picture 
which has been much lauded in some quarters as having a 
peculiar appeal to medical men and as being worthy to hang 
as a companion to the immortal picture by Field. It is en- 
titled, “The Injured Finger.” The central figure in the 
scene is the Doctor, and the others are three gamins from 
the streets, one of whom owns the injured finger. 

The Doctor in this case is not the grim and grizzled, yet 
kindly, veteran of the storms, seen in Field’s picture, keeping 
weary vigil over the momentous issue of the night, fighting 
doggedly for a life, but he is a sleek, well-groomed city chap, 
of regular hours, perhaps 2 to 4, and his task, however serious 
it may seem to the tearful urchin and his pals, cannot be taken 
very seriously by the medical gentleman himself, or considered 
by him of any surgical importance, for he sits in full after- 
noon attire before his patient with no display of accoutrement 
or evidence of preparation other than that the bandage is care- 
lessly spread upon his knee awaiting the finish of the job. 

Just what is the matter with the finger in question is con- 
jectural. I can imagine nothing more serious than perhaps a 
splinter in the skin that would allow such slovenly treatment 
by a doctor, and if this is all that ailed the finger, why a band- 
age? Why the tears? Why the Doctor? Why the picture? 
Why should an absurdly trivial performance as this be immor- 
talized by artist’s brush or pencil? This is no picture to be- 
come enraptured by, or even to be looked at a second time. 
And why a great surgical journal should try to get it on our 
walls is to me a matter of wonderment. 


BARBERS AND SURGEONS In the olden days the surgeon and 
the barber were one and the same person. If you wanted to 
be bled or shaved you went to your family barber, who cheer- 
fully performed the desired operation. The well known striped 
pole which stands as insignia at the door of every tonsorial in- 
firmary is said to have been evolved from the red stains that 
the bloody towel left on the door-post where the barber hung it 
in the interval between his operations. 

Nowadays, if you want to be bled, you must go to the sur- 
geon or the lawyer. It has been a far cry from the primi- 
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tive barber-surgeon down to the refined and exclusive artist 
of the scalpel of today. Barbering may have advanced some- 
what, but it is doubtful whether any great strides have been 
made ‘in the art itself which was well-night perfect long ago. 

The barber still does some surgery, but it is accidental sur- 
gery exclusively. The ancient razor has not changed shape 
very much, except that it has become lighter and thinner- 
bladed and perhaps more incisive. Any improvement in the 
razor has been brought about, not so much by any new re- 
quirements of the barber as by those terpsichorean exigencies 
which call it into use as a side-arm and social arbiter by the 
African Romeo. . 

All radical departures from the conventional implement of 
shaving have been in the interest of the parsimonious indi- 
vidual who begrudges the graduate barber his semi-weekly or 
daily exactions. The safety razor has been developed with 
the idea that by its persistent use a man may be able to save 
money enough in a few years to enable him to buy ground in 
the suburbs and go into the chicken-raising business. : 

For a long time it was thought that the safety razor would 
break the women of the corn-paring habit. Man’s favorite 
excuse for not shaving himself used to be that he couldn’t 
keep his razor in shape. This was because of the universal 
employment by married women of the family razor for chirop- 
odic purposes. It has recently been discovered that the safety 
razor will beautifully pare a corn with not only safety but 
ease, removing successive wafer-like layers, and avoiding 
the customary spilling of blood. 

The barber at one time became quite jealous and imitative 
of his surgical colleague. He got up a Board of Barber Exam- 
iners and required an examination as a prerequisite for the 
practice of the profession. All barbers were made to put in 
sterilizing outfits and required to cook all their cutting in- 
struments, hemostats, dressings, etc. The Barber Association 
held meetings, clinics, etc., and it was rumored that a plan 
was devised of conferring fellowships and other exclusive 
features on the big operators with the big pull, and on all the 
professors in the big barber colleges, but this scheme met with © 
a good deal of opposition in the provinces where the practice 
didn’t seem to justify the outlay required to procure the dis- 
tinction. I understand the project will be carried out notwith- 
standing the opposition. —_ 
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It is said that the big barbers are organizing strongly 
against the low ideals of education and low standards of ad- 
mission required by many of the smaller barber colleges. In- 
deed, so many new colleges are being established that almost 
every town of any size has one or more. It greatly demoralizes 
the esprit de corps of the profession, Iam told. A great many 
of the specialists on the college faculties are so eager for clini- 
cal material, it is said, that a system of inspection is being ad- 
vocated and bills drawn up to be presented before the next 
legislature, requiring all men to be shaved regularly by some 
Fellow of the American College of Barbers. 

To discourage the numerous colleges that are springing up, 
with their low standards of education and insufficient clinical 
facilities, it is proposed to get the Carnegie Foundation for the 
Advancement of Teaching to start a campaign of exposure, 
and it is believed that when Mr. Abram Flexner gets through 
investigating the law colleges and the veterinary colleges he 
will next take up this much needed work, for which he is so 
eminently fitted. 


EDITORIAL NOTES 


Dr. E. N. Robertson, of Concordia, sailed for London, July 
18th. The Doctor plans to attend the Clinical Congress of 
Surgeons there and later take some clinical work on the 
continent. 


Dr. John B. Armstead, formerly practicing in Winchester, 
recently died in Topeka from a brain tumor. Dr. Armstead 
had been in poor health for two years or more and came to 
Topeka after giving up his practice in Winchester. 


Dr. J. C. McClintock left for England, July 15th, where his 
daughter is to be married. Dr. McClintock will attend the 
Clinical Congress of Surgeons in London and after that will 
spend a few weeks in Europe. He will return early in Sep- 
tember. 


The Hodges administration has shown its appreciation of 
the male physicians at the state institutions by giving them a 
substantial raise in salary. Even though this occurs at the 
beginning of a very warm campaign there is evidently no 
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politics in the move. No politician would have missed such a 
bid for women’s votes, when women’s votes are so hard to 


fasten down. 


Dr. C. P. Johnson, a member of the Montgomery County So- 
ciety, died very unexpectedly July 17th. Dr. Johnson had been 
ill for several weeks with typhoid fever and was thought to be 
doing nicely and was feeling unusually bright at the noon hour. 
Soon after noon he showed symptoms which indicated an acute 
dilatation of the heart and died very suddenly. He was asso- 
ciated with his father, Dr. J. H. Johnson, in eye and ear work 
in Coffeyville and was making an enviable reputation in this 
line of work. He was 31 years of age at the time of his death. 


The Capital faithfully persists in its efforts to reform the 
medical profession of Kansas in the matter of fee-splitting, 
which pernicious practice, it insists, is the rule and not the 
exception. It says: “Physicians of high class fear to attack 
the practice, immoral as they acknowledge it to be, because 
they hesitate to attack what amounts here to the entire medi- 
cal profession, with few and rare exceptions.” This is not 
the first time the Capital and its owner have lined up against 
the entire medical profession of Kansas, but heretofore the 
advocates of reform have all been on our side. 


When a man sets up a code of morals for his own govern- 
ment, he is likely to find, sooner or later, that he has over- 
estimated his strength of character or under-estimated the 
influence of his environment. In the matter of morals most 
men are specialists. They confine their practice to some par- 
ticular virtue and stake their reputation and their hope of 
reward on the issue. There are a few, of the versatile type, 
who, failing in the practice of one virtue, readily shift to an- 
other, but rarely make a success in any of them. Still there are 
a few, a very few, who pretend to practice all the virtues at 
once, but they fool no one but themselves. 


According to the (Independence) Evening Star, information 
has been filed with the county attorney of Montgomery county 
against a certain chiropractor, who, it is claimed, has been 
practicing without a license. From the article in the Evening 
Star it would appear that one of his patients, or victims, had 
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died and on post mortem it was found that some of the ver- 
tebrae were fractured. It is not possible to determine from 
the article whether it is claimed that the fracture occurred as 
a result of the chiropractor’s manipulations or that he was — 
trying to reduce what was supposed to be a dislocation. At 
any rate the injured boy died and the chiropractor is very 
likely to be prosecuted for practicing without a license. 


A considerable number of Kansas. physicians are now in 
England where they went to attend the Clinical Congress of 
Surgeons, or on the continent. No word has been received 
from them since the war began and it is probable that those 
who are anxious for some real clinical work may have greater 
opportunities than they anticipated. 


A comparison of the Republican and Democratic vote at 
the recent primary election would indicate that not only the 
doctors. but many other people are not satisfied with Gov. 
Hodges’ administration. 


Dr. Grover Burnett writes us that he has been subjected to 
a line of persecution in Kansas City that is intolerable. We 
quote from his letter: ‘For more than a year a dirty news 
sheet has done its ‘durndest’ in red headlines to destroy my 
business, because I declined to ‘see us’ at their office, and all 
because an unavoidable suicidal happening occurred in my 
business, but I am still in business though I have fought 
through the ordeal lone-handed, in an ethical, clean way for 
the sake of maintaining a past and future clean ethical stand- 
ing. And while this was going on I have been reported ‘out: 
of business’ and interested hacklines delivered my incoming 
patients elsewhere. The latest discovery is an ‘acquaintance’ 
in the telegraph office, delivering my messages to another in- 
stitution by phone, then delivering the message to me 24 hours 
later, after the other institution has time to get the business 
or get it away from me.” On account of the difficulties he 
has met Dr. Burnett has arranged to care for his patients, 
after Oct. 1st, at the Grandview Sanitarium. 

B 

FOR SALE—A Victor Finsen Light Apparatus. Will sell 
cheap. Address Journal, Kansas Medical Society, Commerce 
Building, Topeka, Kansas. 
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SOCIETY NOTES 
_ WILSON COUNTY MEDICAL SOCIETY. 
Editor The Journal. 

The last issue of the Kansas Medical Journal looks mighty 
good. Keep up the good work. Dr. O. P. Davis’ outbreak on 
page 277 is hitting the nail squarely on the head. Encourage 
him to keep it up. 

Our Wilson County Society includes every available physi- 
cian in the county excepting two, and it seems impossible to 
get them in. We meet every three months, each meeting being 
at a different town. At our June meeting in Altoona, every 
member of the Society was present except two. We are soon 
going to get some members from Greenwood county on ac- 
count of that County Society disbanding. 

Our wives accompanied us to Altoona in June and after our 
business meeting we had a nice supper in 7 high school 
building. 

The society condemned the article which eet in the 
Kansas City Times June 2d, which stated that the health 
officers of Kansas were just in the health officer business 
for the money and intimated their pay was too high for the 
service rendered. This article was inspired by a member of 
the State Board of Health and our County Society consid- 
ered it quite unfair in view of the enormous amount of char- 
ity work we are doing. Health officers are handicapped at 
present because the state water survey people have not suf- 
ficient funds to enable them to examine water other than 
municipal, and every health officer knows how important 
it sometimes is to examine private supplies. 

Our next meeting is to be at Benedict, the second Tuesday 
in September. 

Yours truly, 
E. C. DUNCAN, Secretary. 


LINN COUNTY SOCIETY. 


Editor of The Journal: 

In the absence of our secretary, Dr. H. L. Clark, I offer 
the following in regard to the progress of the Linn County 
Society. 

The physicians of Linn county have a very live organiza- 
tion and are at present putting in overtime working out an 
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individual minimum fee schedule, something that has never 
been done before. 

Every physician in the county, with one or two exceptions, 
(and we believe they intend to come in also) is a member 
of the society and is heartily in favor of upholding the inter- 
ests of the members and of the public. The best of good fel- 
lowship and good will exists and all look forward to the future 
with more genuine satisfaction than ever before. 

At the suggestion of Dr. F. A. Mills, the present coroner, 
whose second term expires this year, the society selected one 
of its members as a candidate for the next election, insuring 
his election by allowing no nominations on any other ticket. 
Dr. J. T. Kennedy of Blue Mound was the choice of the society 
and his nomination papers were circulated by the members. 

In line with its policy of placing the organization on a 
firm foundation by first working out some of the points of 
practical business value and taking up scientific subjects 
later, the society has decided that insurance examination fees 
should not be less than $2, for fraternal societies, and $5 for 
old-line companies. And, believing that such a schedule should 
be generally adopted in the state we would like to see some 
discussion of the subject in The Journal. 

The county attorney has been instructed to notify persons 
practicing in the county without registering that they must 
comply with the law. What are other county societies doing? 

Believing that it is high time we were looking after the 
political end of the practice of medicine, consulting our sena- 
tors and representatives as to their convictions on the things 
of especial interest to us, and instructing them as to our 
wishes, a political committee has been appointed. That we 
may better familiarize ourselves with all phases of the sub- 
ject, the society, at the meeting in Mound City, July 17, voted 
to extend an invitation to Dr. J. S. Cummings of Bronson 
to address the meeting at Blue Mound, Friday the 31st. 

, F. A. MILLS, M. D., Pres. 


ANNUAL MEETING: MEDICAL SOCIETY OF THE 
MISSOURI VALLEY. 

Colfax Springs and Des Moines, Iowa, will entertain this 
society on the occasion of its twenty-seventh annual meeting, 
September 17, 18 and 19, 1914, under the auspices of the Polk 
County Medical Society. On Thursday and Friday the scien- 
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tific sessions will be held in Colfax Springs, 25 miles from 
Des Moines, where the members will be quartered in the pala- 
tial Colfax hotel, and meetings will be held under the same 
roof. On Saturday, Des Moines will entertain the society and 
a series of interesting clinics will be held. Sunday will be 
spent in Colfax Springs by many of the members who will. 
be accompanied by their wives and daughters. Special ar- 
rangements are being made for the ladies, as well as special 
rates. Room reservations should be made early; as a large 
attendance is assured. 

FLAVEL B. TIFFANY, President, Kansas City. 

CHAS. WooD FASSETT, Sec’y, St. Joseph. 


AMERICAN ROENTGEN RAY SOCIETY. 


“The American Roentgen Ray Society will meet in Cleve- 
land at the Hotel Hollenden on September 9th to 12th inclu- 
sive, 1914. The program promises to be of unusual interest 
and value, and includes a paper by Dessauer of Frankfort, 
on the subject of artificiel production of gamma rays; Cool- 
idge, the inventor of the Coolidge-tube, Shearer and Duanne 
will also read papers. The subject of deep therapy and the 
production of the hard rays will be fully presented and dis- 
cussed. The rest of the program will be taken up by a large 
number of papers on general subjects. The medical profes- 
sion is cordially invited to attend these meetings.” 


GOLDEN BELT MEETING AT WAMEGO. 

The Golden Belt Medical Society held its mid-summer meet- 
ing at Wamego, July 2nd, 1914. There was a fair attend- 
ance, and great sociability and good feeling were in evidence. 
Every member on the program was present and delivered the 
goods. 

Dr. J. W. Wilhoit, of St. George, read a practical paper 
on “Acute Follicular Tonsilitis.” Dr. Wilhoit is a veteran 
practitioner and has seen his share of this ailment, and gave 
the results of his experience. Most of the members present 
took part in the discussion. 

Dr. A. E. Hertzler, of Kansas City, delivered a lecture on 
“Local Anesthesia,” giving special attention to his new 
technique of sacral blocking. This is a method applicable for 
control of certain kinds of rectal and vesical pain, as well 
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as for operative procedure in these regions. Dr. Hertzler is 
an authority on this subject and his lecture was received with 
much interest, and excited much discussion. 

Dr. W. F. Harvey, of Salina, read a paper on “The Diagnosis 
of Pleural Complications.” He especially emphasized the fre- 
quency with which these complications, particularly empyema, 
are overlooked, and the importance of a careful lookout that 
they do not escape notice. The paper merited and received a 
free discussion. 

The last paper was a scholarly study in sociology, entitled 
“The Physician and Marriage Health Certificate,” by Dr. 
Howard Moses, of Salina. This paper proposed a line of pro- 
cedure along eugenic lines, and, however much one might dif- 
fer with the writer in the matter of the practicability of the 
measures suggested, it would have to be conceded that the 
subject had been deeply studied by Dr. Moses. The free 
discussion showed how interested the members were by this 
paper. 

Just preceding the formal program, Dr. Bruener, of Wa- 
mego, presented a most interesting clinical case for diagnosis, 
a young boy with abdominal tumor and glandular enlarge- 
ments. It was quite generally agreed, by those who ventured 
an opinion, to be a malignant tumor of the right kidney. 

The Wamego profession entertained the visiting members 
at the Ames hotel at supper, and in many ways made the oc- 
casion a most pleasant one. 

The society will hold its October meeting in Topeka. 

—O. P. D. 
BR 
A PLEASANT DESERT 


For Those Who Are Constipated. 


For Four People—Dissolve two packages of any good gela- 
tin powder in a quart of boiling water, pour one-half into 
mould, when it is half cold drop in cherries, sliced bananas, 
or any other fruit desired, after this has set pour in about 
two and one-half cups of Uncle Sam Food mixed with a hand- 
ful of raisins, then pour in balance of gelatin and set aside 
to cool. To loosen food from mould dip the mould in hot water 
not over two seconds, but see that hot water does not touch the 
food. Turn over on platter and it is ready to serve with cream 
and sugar the same as you would a bread pudding. 
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RADIUM TREATMENT OF CANCER. 


In view of the recent outburst of public discussion of the 
effects of radium in the treatment of cancer, the Society has 
felt it necessary to emphasize the limitation of this agent as 
well as its favorable effects in certain cases. Otherwise the 
familiar story of new hopes, destined only to disappointment, 
will again be recorded at the expense of many unfortunate 
sufferers. 


The curative effects of radium are practically limited today 
to superficial cancers of the skin, to superficial growths of 
mucous membrane and to some deeper lying tumors of bone, 
ete., which are not very malignant. The problem of the con- 
stitutional treatment of advanced, inoperable cancer is still un- 
touched by any method yet devised or likely to be devised for 
administering radium. Even among the so-called radium 
cures, it still remains to be determined in many cases whether 
the favorable result is permanent or is to be followed sooner 
or later by the usual recurrence. The most competent sur- 
geons do not dare to pronounce a case cured until five years 
have elapsed after an apparently successful operation. The 
same criteria must be applied before we can finally determine 
the real value of radium. 


It should be emphasized especially that radium cannot at 
present exert any permanent benefit on generalized cancer, 
and since cancer, in a considerable number of cases, is widely 
disseminated in the body early in the course of the disease, 
this entire group of cases can expect no important relief from 
radium. Another large group of cancers is comparatively in- 
accessible to the application of radium, so that the ultimate 
course of the disease is not affected, although certain por- 
tions of the tumor may be reduced in size. Again, many forms 
of cancer, although localized and accessible to radium, grow 
very rapidly and resist the curative action of this agent, so 
that no real benefit can be expected from its use. . 


The best results of radium treatment can be secured only 
when comparatively large amounts are available for use and 
the. present limited world’s supply of this metal, places it out 
of reach of the great majority of patients. It is to be feared 
that much harm may result from undue reliance upon small 
quantities of low grade radium when other methods of treat- 
ment would be more effective.—(Bulletin, Department of 
Health, N. Y.) 
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SURGICAL SHOCK 

A. B. Cooke, Los Angeles (The Journal A. M. A., June 6, 
1914), recommends Crile’s method of anoci-association as a 
means of preventing inconveniences and dangers of surgical 
shock, and explains its principles and technic. The dangers 
of the quinin and urea hydrochlorid anesthesia are, in the 
light of his experience, purely imaginary. With reference to 
securing early bowel movements for preventing gas pains, 
which he has suggested as a fifth important step in the 
method, he says he has found its value in a long series of cases. 
It has been his regular plan to begin the administration of 
calomel in powder usually combined with serium oxalate, 1 
grain of the latter to 4 grain of calomel, from twenty-four to 
thirty-six hours after the operation and to repeat the dose 
every hour until six are taken. From four to six hours after 
the last dose, or sooner if indicated, a purgative enema is 
given, which generally inaugurates active peristalsis. A few 
days or even hours saved the patient seem to him to justify 
this routine and render it highly desirable. He concludes by 
saying that if there were no more data than his own experi- 
ence he would still consider anoci-association the most im- 
portant surgical advance of the past quarter century. 


SILK GLOVES FOR X-RAY WORK. 

Silk gloves lined with lead are being made to protect the 
hands of X-Ray operators. Lead-painted gloves and lead- 
plated gloves have been employed heretofore, but they were 
heavy, clumsy, and unwieldly. The new glove is of French 
desigrf and manufacture, and seems to have been tested for re- 
sistance to the X-Ray. If it does the work for which it is in- 
tended, it will be a boon to operators, though its use would 
have been far more valuable a few years ago than now, because 
with the higher penetrability with the more powerful tubes, 
and-the marvelous quickness of action in making plates, the 
great danger to operators seems to have become far less, if not 
even negligible. It seems to have been the long continuance 
of the action, and not the intensity, that did the harm.—Mod- 
ern Hospital. 


BR 
FOR SALE—A Jermain Static Machine, in good condition, 
and some new office furniture. Address, Mrs. J. B. Arm- 
stead, 1006 Morris Ave., Topeka, Kansas. 
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AEROPHAGY 

C. D. Aaron, Detroit, (Journal A. M. A., June 27, 1914), 
says that in the main, the air-belchings which are a symptom 
of so many gastic disorders consist in the main of swallowed 
air. Swallowing air is a habit of neurotics and we all swallow 
a little air in eating and drinking; but it is only when the 
quantity becomes excessive that it becomes of pathologic sig- 
nificance. Persistent air swallowing by gum chewers leads to 
aerophagy. Most patients would ridicule the idea that they 
are air swallowers but in every case of persistent belching the 
physician’s attention should be directed to this possibility. It 
aggravates pre-existing diseased conditions and it is itself the 
cause of uncomfortable symptoms such as, cardio spasm, 
dyspnea, tachycardia, etc. Aaron sums up his conclusions as 
follows: “1. Continued belching of gas for a considerable 
length of time indicates aerophagy. 2. All eructated gas con- 
sists in the main of atmospheric air swallowed in attempts to 
belch. 38. Aerophagy accompanies many neuroses and is a 
frequent symptom of functional and organic disease of the 
gastro-intestinal tract. 4. The presence of bile in the stom- 
ach contents, with eructations, is suggestive of aerophagy.” 

BR 
AN INVITATION FROM COLORADO. 

The following invitation has been received from the Colo- 
rado Society: 

Dr. Charles S. Huffman, 
Columbus, Kansas. 
Dear Doctor Huffman: 

The Colorado State Medical Society wishes to extend to 
your State Society a most cordial invitation to be present at 
the meeting of the Colorado State Society, September 8th, 
9th and 10th, and we would esteem it a special, favor, that 
you select a fraternal delegate to read a paper before us at 
that time. 

I wish that whoever you select will furnish me, not only 
with the title but a brief abstract of his paper for-publication 
in the August issue of Colorado Medicine. 

Trusting that we may not only see your delegate, but your- 
self and any other members of your State Society who can 
find it convenient to attend, I am 

Very truly yours, 
AUBREY H. WILLIAMS. 
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THE VIABILITY OF THE SPIROCHAETA PALLIDA. 

In connection with their work on the Spirochaeta pallida, it 
occurred to H. Zinsser and J. G. Hopkins, New York (The 
Journal A. M. A., June 6, 1914), that it would be of special! 
hygienic interest to find out how long it would survive in dif- 
fuse light and at room temperature under conditions simulat- 
ing, roughly, those prevailing when syphilitic discharges are 
deposited on hard surfaces, such as glasses or drinking-cups, 
or soaked in cloth, like towels, etc. In order to imitate these 
conditions, they used fluid cultures that were contaminated 
both with cocci and bacilli, as well as large numbers of 
spirochetes; more of the latter were present than they have 
ever seen except in the most profusely positive primary and 
secondary lesions. The experiments are given in detail and 
show that when kept moist, the Spirochaeta pallida can live 
in diffuse light and at room temperature in conditions of 
mixed cultures, such as occur in the ordinary contamination 
from patients, as long as eleven and a half hours. Drying, 
however, kills the organism rapidly, but it may survive one 
hour during the period of drying. While in the artificial con- 
ditions employed in the experiments the spirochetes were prob- 
ably more protected than they would be under ordinary con- 
ditions of contagion. Light conditions, however, were proba- 
bly more severe than they would be in the ordinary dark cor- 
ners in which such contamination might take place. 


URINE FINDINGS IN PREGNANCY. 

The following are the conclusions of an article giving the 
results of an experimental research as to the appearance of 
non-colloidal ninhydrin-reacting substances in the urine under 
normal and pathologic conditions and during pregnancy, by 
F. H. Falls and William H. Welker, Chicago( The Journal 
A. M. A., June 6, 1914): “1. The presence of non-colloidal 
ninhydrin-reacting substances in urine is of no value as a 
means of diagnosing pregnancy. 2. The reaction may be ab- 
sent or inhibited in the urine of pregnant women, as well as in 
normal and pathologic urine. 3. In the various urines treated 
the only difference in the ninhydrin-reaction between the dif- 
fusates through parchment and the filtrates from the alumi- 
num treatment were those of intensity of colors, the aluminum 
filtrates showing a less intense color with ninhydrin. 4. In 
the urines reacting positively with ninhydrin the removal of 
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colloidal substances favors the production of the blue color 
given by this reagent with amino-acids. Such urines before 
diffusion o rtreatment with aluminum hydroxid give a color 
which is not so. strong and has more of a reddish cast. This 
is not the result of the dilution alone. 5. The occurrence of. 
either albumin or indican appears to have no influence. on the 
ninhydrin-reactign applied to the colloidal-free urine.” aay 
THYROTOXIC SERUM. 

Referring back to Portis’ former attempt to produce a 
specific thyrotoxic serum capable of destroying in situ just 
the required amount of thyroid, and its failure on account of 
its involving other organs, M. Portis and I. W. Bach, Chicago 
(Journal A. M. A., June 13, 1914), report further experiments 
in this direction made with nucleoproteins prepared accord- 
ing to the method of Beebe from human thyroids and injected 
into Belgium hares and rams in the doses recommended by 
him. The method of preparing the material followed was that 
of Beebe (Am. Jour. Pharm., 1911, xxxiii, 56). The ex- 
periments are described and the conclusions reached are given 
as follows: ‘“Nucleoproteins, so-called, of human thyroid 
glands do not act as specific antigens. The antibodies pro- 
duced are probably due to the small amount of protein con- 
tained in the injected material. The action of the serum, so. 
produced, is not specific for the thyroid gland alone, but has 
a similar action on other organs, especially the liver, kidney 
and spleen.” 


BR 
Members of the Neosho County Society are circulating a. 
petition for a new county hospital at Chanute, under the law 
passed by the last Legislature. It is the intention to put up 
a fire proof building to cost $50,000. : 
FOR SALE—A five-passenger automobile, run less than 
twenty thousand miles, in excellent condition. Cost $1,650. 
Will sell for $600. Address Journal, Kansas Medical Society, 
Commerce Building, Topeka, Kansas. 


Dr. C. A. MeGuire, who has been recuperating in Texas for 
several months, has returned to Topeka and is attending to 
his practice again. 
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PETROSAL SINUS HEMORRHAGE 

Hemorrhage from the superior petrosal sinus as a complica- 
tion in operation on the lateral sinus is considered by J. R. 
Page, New York (Journal A. M. A., Aug. 8, 1914). It 
is a possibility, he says, that with one exception has escaped 
notice in the literature of mastoid or sinus operations. He 
points out the anatomical conditions showing that the superior 
petrosal sinus does not always terminate through a single open- 
ing in the wall at the knee of the lateral sinus but often 
empties itself through a series of openings extending along two 
or more centimeters of the sinus wall. A knowledge of this is 
essential to the surgeon for the condition is not infrequent. 
That hemorrnage does not more frequently occur is due to the 
fact that the field of operation in the majority of cases is lim- 
ited to the vertical limb of the sigmoid and the posterior point 
of compression for the control of hemorrhage is anterior to or 
just over the entrance of the superior petrosal sinus. The 
cases where embarrassing hemorrhages are likely to occur are 
those in which the thrombus in the sigmoid extends to the re- 
gion of its entrance but does not enter it. Unless the source 
of the hemorrhage is recognized and the bleeding stopped, the 
operation is botched. The assistant, whose office it is to block 
both ends of the sinus, seeing the free escape of blood in spite 
of his efforts at compression may overlook the position of his 
compresses and exert too great pressure on the cerebellum, 
while the operator is embarrassed and fails to learn the condi- 
tion within the vein. The patient loses more blood than is 
good for him. The wound has to be packed to stop the bleed- 
ing, and the patient goes to his bed with the infection still un- 
removed and his resistance lowered by loss of blood. The 
tendency to blame the assistant is not uncommon. From the 
fact that he found no reference to this subject in the literature, 
Page feels justified in calling attention to it. 

BR 


Dr. Wade Doster, formerly of St. John, is assisting his 
father, Judge Frank Doster, in his campaign for election to 
the United States Senate. 
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